
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T 

RECEIVED 
PEG HAIl CEHiEK 

-mioetfebPnlR: 

1 

over Ine lines, i 

\SMTtlfi isl-i i/l/gl^MgiM I 

' I ' I 'I 'I I' I ' I I' I I I I I I I I I I I I I I I I I 

I I I I I I I I I I ' I I I I I ' I I I 

I I I I I I I I I I 

A^RESS (number end street) 17/Jj; ,&c,o.2),U:r.T. ,FMAJ, MAKum I I I I .,1 I 

"CRIoinraiffirenr I I I II II II I I I I I ri M I I I I I I I I I I I II I I.I 

repotfed. (A0(^) i I 17/M l'4l'^i^/.l^l"l I I I 

2. FEC IDENTIFICATION NUMBER • CITY A 

3, 18 THIS 
REPORT 

STATEA ZIP CODE A 

NEW. 
(N) OR 

AMENDED 
(A) 

I 

s 

s 

8 
2 

4i TYPE OF REPORT (b) Monthly l| | peb 20 (MZ) 
(Choose One) Roporl R'« 

Due On: 
(Choose Ons) 

(a) Quarterly Rsporte; 

April 16 
Quarteity Report (Q1) 

•July 16 
Quarterly Report (02) 

OQtober 16 
Quarterly Report (03) 

January 31 
Yeai>End Report (YE) 

July 31 Mld-Yoar. 
Report (Non>elaollon 
Year Only) (MY) 

Termination Report 
(TER) . 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (MS) 

Jul 20 (M7) 

Aug 20 (M6) 

Sep 20 (MS) 

Cot 20 (M10) 

Primary (12P) Oenaral (12Q) (0) 12-Day 
PRE-Eleollon 
Report lor the: y Convention (120) |y 8psolal(128) 

Nov 20 (Mil) 
'"•n'HiM] 

ironi 

Jan 31 (YE) 

Runoff (12H) 

Elaptlon on. 
, p«TOi, In ,h8 r-'lP" 

llwr'tiviAjMiftiw-Jl ®' (UVM'JW) 

(d) so-Day 
POST-Elaotlon 
Report (or the: 

I Qsneral (SOQ) Runoff (30R) Spaolal (308) 

I p'WI r p'.'V'tf'V^VTI in (he 

6. Covering Period 1 ^CJ / C j through I' 
I oertify that I have examined this Report and (0 the best of my knowledge end belief it is true, oorrsot end complete. 

TVpe or. Print Name of Treasurer -J)e-ar^ LO -

Signature of Treasurer . 

L 
PEOANoeo 

'r?;i'E7gi 
NOTE: Submlaalon of (alee, erfonaou^ oplnoomplata Information may eub]BOt the person signing thfe Report to the panaltlaa of 2 U.8,C. ewg, 

Office 
Use 
Only 

FEC FORM 3X , 
Rev. 12/2004 I 



r 
FEO Form 3X (Rev, D2/a003) 

SUMMARY PAQE 
OP RBCBIPT8 AND 0I8BUR8EMEMT8 1 

Page 2 
Write or TVpa Oommlttea Name 

flaporl Covering the Period: From: To: 

i 

8. (a) Oaeh on Hand 
Januaijr 1, 

(b) Cash on Hand al 
Beginning of Reporting Period 

(o) Totai Reoeipfe (from Line 10). 

(d) Subtotal (add Lines 8(b) and 
8(0) (or Column A end Lines 
8(^ . and 8(0) for Column B)... 

7; Total Dlsbureemante (from Line 31)., 

6. Cash on Hand at Close of 
Reporting Period 
(eubtraot Line 7 from Line e(d)) 

0. Debts end Obllgetlona Owed TO 
the Committee (Itemize all on 
Sohedule 0 antt/or Schedule D) 

10. Debte and Obligations Owed BY 
the Committee (Itemize all on 
Sohedule.C andfor Sohedule D) .„ 

COLUMN A COLUMNB 
Thie Period Calendar Year'lO'Date 

LiiAvKA,»:«li:-rfr,w' 

^ ̂  4? / / o\ 

O fi 

Cj.<p;j^-r.v,Y".»*r^it4 »frf» Ti;yaYA^w.«Aininh«Vjjio.«rt 

QV 97 if <p'/| 

C
'^WfiftjiVi)»lp/n«>jwt;txj|Vmfawvws"Pvi\j''7iVfl(»MfJiy,w.w 

Q ̂  XP / /oi L 
jA>j'(ira'nr«>,,jjiniyK.e4- rvj, i-,i3 

Lvi'kii.iW<igr'.»'iirwY,ia:xi.7A'jnn.te.'i%u/fah.il 

ll.u.xib.j.diiutiiO^n'ai^lir^rat.ff.r.ruvira.fli.^^itrrrtw, 

This oommlttee has qualified as a multloandldate oommlttea. (see FEC FORM' 1M) 

For furthar Information oontaot: 

Federal Eleollon Oommieelon 
• 009 E Street, NW 

Waehlngton, DO 20463 

Toll Free 800-424-8B30 
Looal 2O2-094-11QO : 

PSeANOiS 



FEO Form 3X (Rev. p8/a004) 

DETA9LED SUMMARY PAGE 
oifReoelpta 

Wrile or lyps Committee Name 

^ Xnr^. P^C 

Report Covering, the Period:. From: 
Df"m' 
QlivKI' 

™b 
To: raa\C4>jmb 'EEI 

1 PnnnlntB COLUMN A 
1. Receipts Total This Period 

COLUMN B 
CalenilBr Year'to-Date 

f 
6 

3 

.0 
3 
0 
0 

(a) Individuals/Persons Other 
Than Polllloal Oommlltaea 
(I) Itemized (use Soiieduie A).. 

Mlf/W.'1^ I* . .My WKflJ 

((!) Unltemized 
(Ill) TOTAL (add 

Lines 11(a)(1) and | 

t J 0 <7^ I 
iiwj}Wiy^*«A'uijjwuP,n4' 

i ^^S'O O0\ 

(b) Polllloal Party Committees 
(o) Other Polllloal Committees 

(such as PAOs) 
(d) Total Oontrlbullons (add Lines 

11(a)illl). (b), and (0)) (Carry 
Totals to Line 33, page 6) y 

12. Transfers Froiti Amilafed/Other 
Party Oommlttees... 

Vf f-J-c ^ 

.•WvGurfA^.W^Al'M.fttUiy?l"Al^rt IJ ifdW.tJVttvi'yil-Vl 

AiKA'.ii/2!kuRfiitM»Aiv(^^hivSSiv;Anv.A^a!l.Vti tr.hlf(KTii 

18. Ail Loana Reoelvad 

14. Loan Repayments Received 
16, Otteete To Operating Expenditures 

(Relunds, Rebates, etc.) 
(Carry Totals to. Line 37, page 6) 

16. Relunds of Contributions Mads 
to Federal Candidates and Other 
Polllloal Oornmltteas 

17. Other Federal Receipts 
(Dividends, Interest, eto.) i 

18. Transfers from Non-Federal and Levin Funds 
. (a) Non-Federal Aooount 

(from Schedule H3) 

(b) Levin Funds (from Schedule M6) 

(o) Ibtal Transfers (add 18(a) and 18(b)),, 

r(KAl/riir/(irar.i?i^4 .d\Tjy7lUMti^/?r4iiV.uiLiKM//j(?)l M'A6A<W> 

u<>h\::iV- -i.sU 

AixA'j^vU'^lsn,^ 

^ti / -A-Jl AmJV/ 

v'.ii Mi 

/y:fjrn 

Ml N«;»J»47j7fc:V'V V.»,VtVl'l>j:*4h.V^l 

lAwPtfjvVAitiJl^tAf/iW/iffVg flftvAvl'cHix^'W \Nrtsn«i» 
K,*AUiii\w^|ifVsviLV»vVtt»W|J7''.V.*v/v;Vah5W.i«j/i#v,|y.;'.vj 

.<!/n;5Lir.j «.iAii[uttVA-«7y.iv >!.'A..^t£u/.A:rt.<&n.i 

19. Total Reoelpte (add Lines 11(d), 
12,13,14,16, 10,17, and 18(o)) 

20. Total Federal Receipts 
(subtract Une 18(o) from Line 18) 

f- V lA.v"uJf* w\ 11. •£ 

PeSANOSd 



I 

i 
I 

FEO Porm 3X (Rev. 02/2003} 

DETAILED SUMMARY PAGE 
of Dlsb'ursemente 

(a) Allooated Federal/Non-Federal 
Aollvlly (from Sohsdule H4) 
(I) Federal Share 

II. Olsbursemenis COLUtUIN A COLUMN B 
21, OJ Derating Expenditures; Total This Period Calendar Yeai^tO'Date 

(11) Non-Federal Share.,, 
(b) Oiher Federal Operating 

Expenditures... 
(o) 1btal Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)) • 
Transfers to Afllilated/Olhar Parly 

vir-

lilWtwa,linkn(A^»V/ot.v4'»lXi'iu,rttMnSl.lv/'!(!K«/f,wJ 

(ndepsndeni Expsndilures 
(use Sohedple E) 
Joprdinater ~ " 

20. Loan Repayments Made 

27. 
28. Refunds pj 6ontrlbutlons to; 

(a) IncflvMuels/Psrsons Ollter 
Then Poiltloai Oommlttaes.. 

(b) Polilloal Party Committees.. 
(0) Other Political Committees 

; (such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (o)) > 

28. Other Disbursements,..., 

30. Federal Eleoilon Aollvily (2 U.8.C, §431(20)) 
(a) Ailooated Federal Eieption Activity 

(from Sohedule He) 
. (1) Federal. Share, 

- 'XTM-OfrniiVAUi&^JIUfjitlCL'tiSsiUfr'fll^A-Kf/vi'L.. 

R.wn'^l(\di»W-i»/;(iIfctvfilVjvdr'iwi'irflV,.OAifflttiftiArAYDtrtl»Atwl 

R.v.tte''.M»4l!w.v/lWnyi9watrtAfliXWvwtt4':AtttivA!ftwAi';a*,all 

S
,VtV(jVAfijv.r'.!',«/yct5t!A''»{;iWfj)<«r.f,w*jvvvhVj'Mi.\rvnn 

P«.< llwa UstW.TSffWXtlViuilii 

.ffanxiir.;tfiTryr/4tijy)iittKV,'v.vn}Tl{4iLt^/nrb|)rhSrfj;invyth 

(II) "Levin" Sheire., 
(b). Federal Eleotion Aollvlly Paid Entirely 

With Federal Funds .-
(0) Total Federal Eleoilon Aotivlly (add .. 

Lines 30(a)(1), 3a(a)(ll) and 30(b))....> 

».4RI1,^{4I2 fi-rt'f (OY/ „/{«l5Jj 

CYi.-wwji-

|.v4M;;fVv«v;rjw. f" •iij/.'TfiyKiny ix.jy.nfti);t.::A, 

C
,?it*w.7iv/,yY»4i^','Wi(7.yt.'^ei,rjv\ vt vH 

UC/^7t'»AyW'VKv.<KrW4lIt'i,ttUl«/lln»r-VtU^VuvVV;|N> 

C,\V V)(W 

31. Total Disbursements (add Lines 21(o), 22, 
23, 24, 25, 28, 27, 2a(d), 29 and aO(o)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(li) 
from Line 31) > 

IKi u'/l'.ty,ywv^4>o-v4lw/;bftp,/,'rt\;if«i.W'.Attr*si"AS<^y7^ » 

iV.w/iv- -tiAi'.Uc';'Vi/.''\'f'v.: 
0 

'ITMIU'V-i is« 

peeAN028 



F£0 Farm 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 6 

III. Net Contributions/Operating Ex-
pendliures 

33.. Total Conttlbuiione (other than loans) 
(from Line 11(d), page 3) 

34. Total Oontrlbutlon Refunds 
(from Line 28(d)).. 

36. ..Net Contrlbullone (other than loans) 
(subtrabt Line 34 from Line 33)..... 

38. Total Federal Operating Expsndlturee 
(add.Line 2t(a)(l) and t,lne 21(b)) 

37. Olfeete to Operating Expenditures 
. (from Line 16, page 3) I 

33. Net Operating Expenditures 
(subtraot Line 37 from Line 36) .1: 

COLUMN A 
Total Thia i>erlod 

i!eAw.V..MTUu4tl^{N'4iirn/uiiJh( 

ti j;vn;wiis\,T:'wij'^fw^i.hX^ wy/»wii'^<;iwi||v .v jy/iuw,". ccji 

iiVI\u>7,i.''4tNitititv.FAivs;!'<'ii4'-lhirAW8il!tv'.;jAl'fiTii*.nrti.Mli 

COLUfVIN B 
CQlenctar YeaMo-Date 

1 

2 

6 

I-

0 
0 
S 

PE0ANOS6 



I 
1 

I 

0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate 8ohsduie(s) 

(or eaoh category of the 
Detailed Summary Page 

Ff3n LINE NUMBER: |PAQE j OF/O SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate 8ohsduie(s) 

(or eaoh category of the 
Detailed Summary Page 

(oheoK only one) 
gitta pilb ni1« Hia 

(3 . (4 (6 ' 18 ni7 
Any Intormallon oopled from auoh Reports and Stalemente may not be sold or used by any person (or Ihe purpose o( sollolling contributions 
or (or oommerolal purposes, other than using Itis name and address o( any oolllloat oommiltee to soliolt oonlrlbutlone (rom eueh oommlttea, 
\ NAME.OFOOMMin£E(lnFull) 

/ 'i- f^Htc 
Clltl MAIMA /f nnl BUAI IAIIIAIV ' . ' ' 

A, 'M. 

City 
(hjt 

;V "TV^^ 
state Zip Code 

FEO ID number of oontrlbiitins 
federal polllloal oommiltee. 

Name of Employer " 

I f JtW. 
ptFor: 
Prlmaty . Q Glaneral 
Olher (epeoify) y 

iiiuifo.iviVu<*'U»mVj'j»AVr i.«.{{vr70fn.: »V 

oooupallon 

"lib 
Aggregate Year-to-Dale y 

Full 
B. 

Mailing 

(Last, First, Middle Inlllal) 
yhs^-^_ 

naie inmap . 

Olty 
'Roc)^y fPoaJ f6\^i 

Zl z U,K 
state 
jyu 

FEO ID number of oontilbutlng 
ledsrel polllloal committee. aGl 
Wame of employer ~~ 

4^ </" jrv» f. 
eoelpt For: 

Primary Q Qoneral 
Olher (speolly) y 

ooqupation 
<r 

Aggregate Year-to-Data • 
rQS' AKU,-fi;u<a(ylP' vy JV'\if.YY.v; 

Pull Name 
c._^ 

First, Middle Inllli 

Mailing Addreee , >, , 
vjr / ^ 6 

oily 
S!} s. 

FEO ID number Of contributing 
federal polllloal committee. 

State Zip Oods . 
^0 9Jo 

Naige of Employer ' 

ifllnl Pnfj r 

TST vf 
Reoelpl For: 

B Primary [] General 
Other (speolly) y 

Aggregate Year-lo-Datey 

f 1/ 00 (90 

Amount of Eaoh Reoetpt this Period 
VVMA.1i'^WHAUV/^Ay»V|A-V'* 

So OO 

Date of Receipt 

P"P i ' ftWI.'SflTiW 

Ameunt of Each Reoelpt.thle Period . 
MA'ni^/A'^FjYf'Wfftf.SUgAV'-iJf/runjVaViryfWy/yi'YAljpAr/fYfAIMl 

OO 
iM ii-./iiv.. .1.-L. lnr:t«rll:,tt»y|;u;LhTu^r^vvJdr£f»Jlu^vO:^.,.a:l,.w 

Date of Receipt 

/rev 
KvjrtV'jisO.-swAii'fl 

Amount of Each Reoelpt this Period -

I 0 ob 
'itn»T/.^:M:i'.a";rfhii4|jtt"wrWrrriVtr/iV,ir;f^:,ii/atxrrik'kv'i 

eUSTOTAL Of Reoelpte This Page (optional) 

TOTAL This Period (last page this line number only)..,.,. 

<^7 o O O I 

Cj'.iw «s»\ K fA 

ikuiiVft -/leiUitrKinMrvuyii > j 

FaeAMOze FEO aohodulo AtPorm 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate eahedul8(s) 

tor eaoh oategory of the 
Dalalled aummary Page . 

FOR LINE NUMBER: |PAQE (3 OF Id 

tta lib 110 

13 14 16 rhL 
.M.J ..............VM MWIII UMVII niiu vin\oiMoit\o may iiui UtJ OUlU Of UBSa Dy any pBrflOn M ulO puiHUeo ui ouov/niiiu wnmMuuwiio 
or for oomttisffllal purposes,.olHer than using the name and addresB of any polliloal oomitiittse to solloll contrlbullons (rom auoh oomttiUlee, 

NAMEOFOOMMITr£e(lnFuig 

fft-C 
Fuji Nam {Last, First, Midijld Initial) ' ' ~ "" 

2 
0 
1 

0 
1 

0 
3 

A; 

Clly 

nuurud. ^ ^ 
f-fo^ Q-h(l_!h><ne^ (/' WU-c 

fjockyil/e 
State 

'^Sofsi 
FEO ID number of oonlrlbulfng 
laderat polliloal oommlltee. ^:n W tlvvtetfl .ij 

tvams or Employer. ^ 

Primary. F] Qeneral 
• "ITV.. 

Aggrega|s Year'to-Date.T 

Dale ol Reoelpt 

ij G 
mttA- vJi 

do . . 
t AyiiM'iS'J'SViti'i 

AmouGl pi each-Receipt (hie Period. 

.!rA/vH«'£,r«££.l H;itrtirVta«v{K^i:if,(r«5Taiiii!rAn 

Full Name (Laet, First, Middle Initial) 
B. STU ecu 

Mailing Address Mailing Address , 
J-30} CWxKt. 

Oily . ~ ;; 7 

Date of Receipt 
t re'r-jj'ii I i|WtFiv'Y,"ir'v" 

|r\ili'!\BXr.P I urt. »'S''V.'/V''sif't 

FEO ID number of contributing 
federal polliloal obmmlttes. 

Amount of Eaoh Reoalpt this Period 

I ' I oo do I 

Name or Employer ^ 

Rsoslpt For: 
Primary . Q Qeneral 
Other (apeolly) y . 

Oooupatlon 

1-^. 
iteTeai AggregateTear-to-Date T 

kYnr/;ej'iiWh'UYl.fiiy..(V' 
' 

8 
8 

Ftill Name (Last, First, Middle initial) 
/A^ L La.11./- ft 

city State : Zip Cod 

FEO ID niimber ot contributing 
federal polliloal oommlttse. . '•f g i" 0 Avi'M!VW^. rr 

Amount of Eaoh Reoalpt this Period 

C" .p,Uir; jo-o Oi^\ 

Name oi Employer | 

eoelpt For: 
n Prtmaty Q] General 

Oilier (specify) y 

oooupffllon 

Aggregate Year-to-Data v . 

I Jo <5 001 
LnrAiu,/V.i;.ritefe7.Awirrw!/j/.v.Avw«rtut.itAKiU 

SUBTOTAL ol Receipts Thle Page (optional)...,.. .... > 

TOTAL This Period (last page this line number pnly)..i.... 

JOOOOl 

fi jl 
h w ... y^!. t ivll'.ir .'/.w •Jp u'i.W •••» W. i*.;! 

FEdAN028. PEC Sohedule A (Form SK) Rev. 02/2003 
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1 s 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS UsB Baparate aohetlula(B) 

for each oategory of the 
Dolallad Summary Page 

roH fllWE NUMBER: IPAQE j OF fd 
(ohook only^e) 

" "12 
1« Hi? E t1a lib _ 110 

te 14 IB 
...... Iivf^iriiv Miiu viw«aiit9iiio Iiiajr IIU4 U» QUIU Mf UOSQ 0/ Hny psittuil lUl l»0 lJUipuao.vi owuuiuiiy uuninwuuwiiu 

or for commaralal purposes, other than uaing the nama and addreee of any polllliial oommltlee to aoMt oonfrllmHone from auoh commltlse. 
NAIMEOFCOfMMITTEE(fnFull) -

S/V){^ d-
. Full NameJLaeJ, FIrat, Mlrfdlejnlllil) 

^JCVuc. 
'die Inltllln • • 

km M 
Oily -a. Stats, Zip Coda . 

/V/y oOoDS f 
FEC 10 number of. oonlrlbuling 
federel polllloal oommlltse. 

ivame of Employer uooupaiion 
sT/ Vf 

Primary Q General 
Olher (epaolfy] y 1 . I b 6 Ob 

B. 
Full Name ri ««• ciwt MW^U um.it 

iMaiiino 

Oily 
C<?//i*''v4W 

Slate. 
rA>. 

2jn rVeHo 

FEC ID number of oontrlbuiing 
federal polllloat oommlttee, 

Name of Employer 

aoelptFor: 

E Primary Q General 
Other (epaolfy) y 

ocoupjiion ! I """ 
c^p-e/'ah' '• • • 

Aggregate Year-to-Date y 

C. 
Full Napia (Laat, Firat, 

f?^jM I... 
Oily . . State . Zip, Code . 

6-e//^wumAA'>« '~t~AJ 

FEO ID number ot oontrlbuting 
federal polllloal oommlttee. 

Name of Employer OCDupallon 

Primary Q General 
Olher (epaolfy) y ^OdOOl 

l)jua>lVwTiliwi(ttK»J\tA:il!iiiullh'A'viW«IWiie»>.j«.rtaii'l 

Date of Raoelpl 

' IP'O' 
Dnin/Ximi!! ILnii^MvAw.'&WAll 

Amount of Gaoh Receipt this Perfpd 

r . . v5o .odj 

Date o( Receipt 

a/.J. Ml? 

Amount of Each Receipt this Period. 

Date of Reoelpt 

'^772 
Amount of Eaoh Receipt thia Period 

JoO o o 

SUBTOTAL of Reoelpta Tiile Page (optional) 

TOTAL Ttila Period (last page this jlne number only).. 

•r .-.ajib. v.-jiY •WW": vfj:: I *i;:MUn'wv;'f,i.A.'A,7v* 

• • " 
FEOANOZa FEO SohQdulB A (Form 3X) Rav. 0^2003 



SCHEDULE A (FEC Form 3X) 
ITEMtZEO RECEIPTS UsB separate .sohedule(a) 

tor eabh category of tire 
Detallac) Summary Page 

"FOR LlNE I^UMBER: I PAGE V OF jO 
(olieoir only one) 
g tie lib 110 12 

13 14 IB IB 
Any intormalion oopled from euoh Reports and Statemenle may not be sold or used by any person tor the purpose of eollolllng oontrlbullone 
or for flommarolal purposes, other than using Ilia name and address of any pglllloal.oommlltaB to eoKpIt oonlrlbullone trom euoh oommlttee. 

1 
6 

0. 
I 
0 
9 

1 

0 
0 
0 

9 

NAIWE OFOOMMinEE(lnFull) 

Ipfi-C 
Full Name (Last, First, lUliddle Ihlltel) . ' ^ . • , . 

—JbuXtdJLUj- LoZJtL 

city 
c& he CilyJie. AJ i' 

Ur\ 
state Zip Code 

lJ7a^ 
F£6 ID number of oonlrlbullng 

/>>\ 
oianpioyer ' 

eoelplFor: . . • 
Primary Q General 
Other (epsoify) y 

oooupaiioi \f 
Aggregate Year^tO'Date • . 

} oo O 0 
»r;*v Jhtn 

I ̂  / o!! 

Amount ol Each Receipt thts Period 

Full Name (Last, First, Middle Inlllal) 
fr^^^/'/'vykVn 

oily state zip Cods 

Date Ot Reoelpt 
F / g I • j 

lWrfAv-«r,#tyMV>n/M 

FED ID number pt oonlrlbullnij 
tederal potltloal oammlltee. Icl . 

Amount ot Each Reoelpt this Period 

f o 0 0 0 1 [LJICV,, 
Name ot Employer 
xS^i'; 

uooupation 

n Primary Q General 
other (speolly) y 

Aggregate Year-to-Dale y 

Full Name (Last, First, Middle tnlUal) 

Oily 

Date ot Reoelpt 
, f6W1I 

state , Zip o 

pwtj / 

FED ID number bt oontrlbuling 
tederal. polliloalbommlltes. . 

Ampuni Of Eaoh Receipt thfs Period 

Name pi Employer 
p-f UY 

RGOoInitRirF^^"^ 
Primary . [~] General 
other (speolly) y 

Dooupatlon 

Aggregate Year-to-Date V 

I too 00 W 
lvim/M.wrv.v»!)!'«.Tii iwriitcPiv .•uwvAu^^^yi••^ 1 III) 

SUBTOTAL 0.1 Rsoelple This Page (optional),, 

TOTAL This Period (last page this line number only). 

It . / . 6 (>P '•< 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Uaeeop 

tor esoh oalsgor/ ol (ho' 
Detailed Sutnmaty Pago 

FOB LINE NUMBER: I PAGE .T OF 
(ohook only one), 

jZ)"a. 11b lie 12 

JJ3J 14 IB te 
, . T ^ ii»vi7 iiw« wv ewiw VI Moou wy any paiouii iwi uiv wi 

or for oommerolal purposee, olher (han using the name and addreee of any pblllloal dommlHee to eoiloll contrlbullone from eudh oommiltee. 
I^AME OF COMMITTEE (In Full) 

^A'h i f^c 
n9.(Lflet, Piral, MWdle (hlllal) ' • " Full Nam9,(Lflet, FIral, MWdle (hlllal] 

A. St€e/&, ^ 

Sfalo zip Code 
/9/y.ro 

FEO. ID number of oonlribuling 
federal polltloal oommlHee, 

.Name 01 Employer . 
(}- i jhw. 

Reoelbt For: 

oooupation 
S \)f 

B Primary []] General 
Olher (epeelty) f Soo 00 

Full N9ma;(Laet, Flret, Mld't'- initial) 

S* . Way (JLA > n 

city 
S ̂ ^ >sh ^ 

. • (e Zip OnWB _. 
^ ̂  ̂  L< 

FEO ID number of oontrfbullng 
federal polltloal.oommiltee. 

Neme ol Employer 
SA 

|C 
pjimimKitiiAbv; 

B Primary Q General 
Olher (epeolly) ^ 

Full Ni 
C. 

Mailing 

lame (Laat, FIral, Middle Inlllal) 

oily, 
OolCyj 0^1^ 

state ZIpOode 

FEO ID number of oonlribuling 
federal polllloal oommlttee. IcI , . 

Employer 

l^eoelpt For; 
~ Primary Q General 

Other (apeoify) v 

Oooupation 

Aggregate Yoar-tb-Date V 
Wiwipwow';;/'''IPVfluii 

Date of Reoelpt 

rWo 

Amount Of Each Reoelpt thia Period 
iK^jy4wr<pvwn;/u-*tjv#«*:<jA»;a^y/MV.iy/w»jpwwp/rii.»',V'i4i 

Od oo 

Date ot Reoelpt 

'ETEClil 
Amount of Eaoh Reoelpt thie Period 

Xo o 0 
iiTahrhirr..'jr.,/..'.\irtf:/ ^ 

Dale of Reoelpt 
< 

(W. r, 11 Vett/.»iMw 

Amount ot Eaoh Reoelpt thla Period 

J>o o o I 

SUBTOTAL ot Reoelpta This Page (optional),... 

TOTAL thla Period (iaat page thle lino number only).. 

L-iv.*^iki iSy.'w.'iMnauA" 'tyfAfA'/s-yevv 

} S-ooo 

i . 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate Bolie((ule(8) 

(or eaoh oateflory b( lire 
Detailed Summary Page 

Any Intormallon copied (rem such Reports end Statements may not be sold er used by s 
or for oomitisrolai purposes, otiiar ttian using ttie .name end address ot any polltloal oom 
\ NA(WEOFOOMMITTeE(lnFull) , , „ 

FOR LINE NUIidBEB; I PAGE 6 OF 76 
(olteoK only one) 

(2 

le Dt? 
tia _ lib tto 
13 14 18 

I (or the purpose ol eolloltlng oontdbullons 
ne from suoh oommlttee. 

Full Ni 
S/v)i4^ ^ 
ama II BOf KilM/UA' IHIIUI^ »'' ' 11 11 I 

A, 
lame {t,a8t, Firat, Middle Initial) 11 / 

.Am ' 

Clly 
Lriif 

/1<;yvyi»lv 
etafe 

Rai'J 
zip Coda . ^ 

3m^ 
FEO ID number o( oontilbuting 

Name 0) bmpioyer . ~ 
jtWt, 

oooupallon 

llepelplFor; 

0Primary Q Qensral 
Other (epeolty) y 

Dale Year-ti Aggregate Vear-to-Da(eT 

B. 
Full Name 

Ivtalling Adi 

leJLast, First, Middle Initial) ^ 

City 
Jh^ LJosiu 

Zip Code 

. FEO ID number of oontrlbutlng 
I bommlttee, 

btame ot employer ~ j ^ ^ | oooupallon . .| 
i- v>rte^hf^ 

Rflnatnt Pnr> ' I ' ... . ^ 

E Primary Q General 
Other (spaolty) y 

oooupallon 

Aggregate Year-to-Date y 
||r.i»7ji\Ttnu):kv(ijuati.|/poV|.YA>Vf(;vm<<j^A<rCk-M<w^lt>.-trq(YMM 

Full Nemft ri aot Pl«) _Miri(lla tnllli 

MdlllBfl AfT/lraoo 

«| Mirtdia tnlllal) 
liii. 

,n unnrono • • 

fol/L Sj-yMi-r.'hi z^/cwy 
city state ZloCode _ . 

CpUe^^,!}* T>^ •74C-7 ^ 
FEO ID number ot oontrlbutlng 
federal polllloal oommlttee. 

Name ot Employer ^ ^ "• 

Primary Q General 
^ Other (epeolty) y 

OQCupBll.on 

Aggregate Year-io-Date V 
4v/wv>^7wv;*/fft"" »^J| 

Date of Reoelpt 

fVa /4i 
/WDiJLw/.s'.'fl •.AIM 

Amount of Eeoh Reoelpt this Period 

Date of Reoelpt 

lL^w.nAA'^Hli 

AniounI of Eaoh Reoelpt this Period ^ 

V6 00 

Date ot Fteoelpl 
/ ra' fOTZi 

rA-.tltvVnuul K;« tr.'/( 

Amount ot Eaoli Reoelpt this Period 

ao 
tPjwirtlVv*t^l?i:.VAAw, 

BDBTOTAL of Receipts this Page (opllonal).........;.. El4;4VAjf,7«v».^^r>/ ^5,»wf^ftf5lJj{.v» i.|;irt»e^l.tviyii';/^','t;'iv i 

j bo OO 

TOTAL This Period (last page this line number only).. ;jjuVi'.w.eymyj/'Ji);ii.yMrtiMAYJifl'MAS.>Hw.»y«'.vri*Ai;Y.'.tw»"l 
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SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(s) 
(or aadh oatagory oii.ths . 
Datallsd Summary Page . 

FOR. LINE NUMBER; I PAGE "J OP /Q 
(etisok only one). 

^.lia ni1b 
13. is 16 riiy 

Any liilormallon coplsd from euoh Reports and Statements may not be sold or used by any person lor the purpose of sotlolting contributions 
or tor gommsrolal putposes, other than using the name and address ol any polltloal committee to sotlclt contributions (rem such committee. 
\ NAME OF COMMITTEE (In Full) 

/ S/IO ^ ^ ,-2^ C.. 
Full Name ^st. First, Mlddl^nlllal) 

A. C M jt/t.i ^ J i J 
Mailing Address 

City 
^ 0 •Sot^ni^ 
,j, ,I Stale .zip Code zip Code 

FEC ID number ol contributing 
federal polltloal committee. 

Name ol Employer ne ol Employer 

ecelpt For:. 
j Primary | j .Oeneral 

" j Other (specify) V 

Full Name (Lest, First, Middle . Initial) 
B. 

Address 
1111 if L/ 

state 
'J-/vr 

FEO ID number of contributing 
federal polltloal committee. 

Name of Employer ^ ^ ooogoatlon 

j/tn <7^ ^ 
Receipt For: 
I ' Primary [ j General 
I Other (speolfyyT 

Aggregate Year-to-Date • 

t> •Oi> 

Full N^e (Last. First, Middle Initial) 
C. l/J c f Urna ^r , Cr! »n 

Mailing Address / 9 

City Its Zip Codi 
too^T 

FEC ID number ot contributing 
IsdersI political committee. . 

Name ol Employer 

sS'/h J-
Occupation 

/F/ Cj'y ̂  -v'f. 

Date ol Receipt 
M .1.1 . / II n. / V . Y V Y 

. Amount ot Each Receipt this Period 

Dale ol Receipt 
f.l U / t) I) / T V V Y 

ov ^ 
Amount ol Each Receipt this Period 

I ) 

Date of Receipt 
(4 M / f) I) / V V V Y 

ay M yvib 
Amount ol Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only).. 

FESANOaa FEC Soliedule A (Form 3X) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS for eabh Oftl60ary of, tho 

Detallod Summary Page 

POR LINE NUMBER: I PAae OF /<^ 
(olieolt only one) 

E Ka fib tto 12 
13 14 IB 16 

, --r--- . r fiiM^ rivi gwiu Ml UOOU My Hfiy pgiQWII IWI r'".P*"'r 

or for oommerolal pufpoaes, oiher than ueing Ihe name and addraae of any pQlilloal oommlltee to eolloll oonlflbullone from eiioh committee, 
\ NAME OF COMMITTEE (In Full) . : 

if"'j-int. f^c. 
Full Name (Last, FIrsI, Middle tnlllal) 

Oily State 
r% 

zip Code 

FEO10 number of oonlrlbullng 
fatleral political committee, of . 3 
Name 01 Employer 

For: 
Primary [] Qeneral 
Other (epeoify) y 

Aggregate Year-to-Oale ,• 

L VJ^VA V 

Full l^ms (Ust, FIrsI, (^dfe fnlilsl) 
B. f-ydtj; .jyU 

Main 

0|ly Slate 3 

IM-
Zlp Qgde m 

FEO ID number ol oonlrlbullng 
federal polliloal oommlHee, 

) of Employer 

Receipt For: 

E Primary Q General 
Other (epeoify) ir 

eitP^'An-

/xW'WV^ -t KI y U.. / »i -"L. 'itu 

oooupaiion ' "" 

V f •• 
Aggregate Year-to-Date j 

Lwviilr/AfitriiutibtMUni: 

. FutlNama7La8t, Flral. MMe 
C. 

Mailing A( 
dlaiL 

Oily 
0^ CM<^rXej 

State 
'TSC 

zip Code; 

FEO 10 number ot oonlrlbullng 

Name of Employei' ^ ! 
sS/>^/A > 

leoelpt For; 
Primary Q General 
Other (speolly) y 

Oooupaiion T 
vf . 

Aggregate Year-to-Date • 

Dale ol Reoelpl. 
/ wWHry'i 

5 / A> j 
Ikw'ii'tr.Viw.'ti'lAiuu 

Amount of Each Receipt ihle Period 

<^(? c>ol 

Date of Raoelpt 

Amount of Eaoh Reoelpl this Period 

i 

Date.of Receipt 
ftfl'm / I |'V'.>n-VHV3 

Amount of Eaoh Reoelpl.this Period 

J-Xl? 
»v»jM»i5wi(3iViall'«r'.l'i'.p 

SUBTOTAL ct Reoelpte Thie Page (optional) MiiiniitonitMin* 

TOTAL This Period (last page thia line number only),...,...... 

I ^o 'oo 
iiii'V -
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate scheduleCs) 

lor eaoh category of the 
Detailed Summary Page 

•FOR LINE NtJMBER: I PAGE*?" OF /d 
(Chech only one) 

9 11a 11b lie 12 
13 14 16 16 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and addrees of any polllloal committee to sollolt contributions from such oommlltee. 

NAME OF COMIWITTEE (In Full) 

c 
Full ̂ ms (Last, First, IMIddle Inlllal) 

A. loUe./A. 

city Slate Zip Code 

FEC ID number, of contributing 
federal polltloal committee. 

NBtne of Employer 

1% j- AJtf -iTVvr > 
ReceW For; ^ 
I Primary { ! General 
; j Other (specify) y 

Occupation ^ ~ 

Full Name (Last, First, Middle Inlllal) , 
B. y^;J-o.cl 

Mailing Address, O^kJ- <'y<!i c-a 

City Slate 

TA 
zip Code 

-FEC ID nutnbsr of contributing 
federal pol|iloBl committee. 

Name ot Employer ^ " 

S/\, /-/ti (P 
Receipt For; 

PrIiTiary | ] General 
1 Other (specify) y 

Occupation vr 

C. 
Full Name (Last, First, Middle Inlllal) meJL 

M 
Mailing Address .. / /> 

city. 

'hoik I. 
state Zip Code 
Ty -7Sy^-

FEC ID number of contributing 
federal political commlltee. 

Name of Employer 

Receipt F=or 
I"" Primary j'] General 
I " Olher (speoify) y 

Date of Receipt 
1.1 M ! U 11/ V V V V 

0 d- / io 
Amount of Eaoh Receipt this Period 

<>0 00 

Date of Reoefpt 
M u / o n / f V T V 

61- yy h^f ^ 
Amount of Each Receipt this Period 

^00 c:>o 

Date of Reoalpl 
» M / . t) n / V V V V 

oy yi 
Amount of Each Receipt this Period 

/SO 

SUBTOTAL of Receipts This Page (optional).. 
2 70 QO 

TOTAL This Period (last page this Una number only).. 

FSSANOSe FEC Schedule A (Form Sh) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uae Bsparate 8ohettule(B). 
toreaoh oategory; of the 
Oalalled Summary Page -

FOn UI^E NUMBER: I PAGE fO OF /rt 
(oheck only bne) 

1 tia itb . 110 18 

t3 • 14 19 . 16 

Any Information copied from euoh Reports and SfatementB may not be sold or used by any person tor tha pUrpose of Bollolling contrlbullona. 
or tor commercial putpoBes, other than using the name and addreae of any polltloal cgmmlttBe to aollolt conlrlbullona from such comrTiltfee. 

NAME. OF COMMITTEE (tn Full) 

A. 
Full Name (Last, First, Middle Iriitlal) 

Mailing Address 

Clly 
•si 

state zip Code ^ 
OdciXt 

FEO.ID number ol contributing 
federal political committee. 

Name of Ei Oooupallon _ j~ 
l/lVx-iijvy 

Rsoelpt For: 
Primary ( ] General 
Other, (spsolly) y 

Full Name (Leaf, ^Imt, Middle Initial) ' 

Mailing Ad 

Oily 

<• 

nt yi J/)A 
. zip Oode 

FEC ID rjumber ol obntrlbuling 
federal pollltcal oommlltsa, . 

Name Of Employer 

Receipt For: ^ ^ 
( Primes [' j General 
i ' Other (specify) y 

Full Name (Last, First, Middle Initial) 
c. yM c. C/iA/A/ : K-< 

Mailing Address 

city 
jf> 

^ ^ate Zip Code 

FEC ID rrumber of. contributing 
federal polltloal commlllse. 

Name of Employer 
V5A / 'PA'gy jit. 
Receipt For: 

Primary j ' j General 
Other (specify) y 

Occupation 
0 

Oats of Receipt 
1,1 1,1 y I) D I V * V . T • 

6? ^ i y 0 
Amount of Each Receipt this Period 

So ^ ̂  

. Data of Receipt 
M . H / I) l> / T V , V Y 

Sf I b 

Arhount of Each Receipt this Period 

TT OO 

Date of Receipt 
Id M / I) 0 / Y • V Y T 

m 0 
Amount of Each Receipt this Pertod. 

00 

SUBTOTAL ol Reoslpts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

VckToo 
I 

.00 

FESAtroaa FEC Schedule A (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

/ 
/ Postmarked Date of Receipt 

USPS First Class Mail li 3/^/// 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

fl/l 'illlli 
PREPARER V_ ^ A DATE PREPARED 
(3/2015) 


